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1.0 Abstract 
Objectives: To determine the willingness-to-accept (WTA) value for non-surgical 
periodontal treatment (NSPT) based on the chance of success. In addition, to identify 
factors associated with WTA values.  
Methods: A stratified quota sample of 400 subjects formed a judging ‘panel’.  The 
panel provided value judgments for their willingness-to-accept NSPT based on 
derived clinical scenarios of chronic generalized moderate periodontitis (pre- and 
post-treatment), and relative to percentage of ‘treatment success’.  In addition, 
socio-demographic, oral health behavior and other oral health utility values were 
obtained.   
Results: At 100% chance of success and 0% chance of failure, all would accept 
NSPT.  At <10% chance of success and >90% risk of treatment failure, 16.0% (64) 
would opt for NSPT.  Where there was 50% chance of success and 50% chance of 
failure, 59.0% (236) would be willing-to-accept NSPT.  Bivariate analysis identified 
that WTA values were associated with socio-demographic factors; oral health 
behavior and other health utility values.  Regression analysis confirmed that WTA 
values were associated with socio-demographic factors(age and income level), oral 
health behavior factors(tooth brushing, interdental cleaning and use of anti-plaque 
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toothpaste) and other oral health utility values(willingness-to-pay for NSPT and 
willingness-to-visit the dentist)..  
 
Conclusion: When the willingness-to-accept NSPT is based on a chance of success 
similar to the outcome of flipping a coin (i.e. where there is 50% chance of success 
and 50% chance of failure), 59% of the subjects were willing-to-accept the treatment. 
WTA values are related to socio-demographic and behavioral factors, as well as other 
oral health utility values. 
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2.0 Introduction 
Periodontal disease remains the most prevalent disease known to mankind.1 In Hong 
Kong, among middle age adults (35-44 year old), almost all (99.3%) have an 
unhealthy periodontal status (CPI score greater than zero) and approximately 1 in 2 
(46%) have periodontal pockets (CPI score greater than two).1 Among older adults, 
the situation is even worse.  However, oral health knowledge about the causes of 
periodontal disease is generally good (75.5% have knowledge about the causes of 
periodontal disease) and knowledge on how to prevent periodontal disease is also 
good (66.9% identified correctly how to prevent periodontal disease).  Moreover, the 
oral health behavior of tooth brushing everyday is practiced (99.1%) and interdental 
cleaning is reportedly practiced by over one-third (34.1%) of the population.2 
It is generally accepted that oral self-care alone may not be effective in managing 
periodontal disease. Hence, reliance on professional dental care is required to 
remove plaque retentive factors (such as calculus),2 in order to provide a biologically 
acceptable environment for periodontal tissue healing, thereby improving periodontal 
health. While almost all adults are faced with the decision to undergo periodontal care, 
reported use of dental services among the adult population in Hong Kong is less than 
adequate (73.7% of 35-44 years old are irregular dental attendees).2 Thus, greater 
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understanding of oral health attitudes amongst the public is warranted; in particular, 
the value they attach to controlling periodontal disease.   
The concept of health utility aims to determine the strength or ‘value’ of an individual’s 
preference for certain health-related outcomes by using a number of ‘economic 
analysis approaches’, thereby, the health decisions of individuals can be analyzed.3 
These include the Visual Analogue Scale (VAS), Standard Gamble (SG) and Time 
trade-off (TTO). Despite being used most frequently, the validity of the VAS ‘score’ 
remains a point of debate; as it does not include an element of choice or individual 
decision-making under uncertainty, which is inconsistent with the basis of utility 
concept.2 In contrast, SG measures economic preferences under conditions of 
uncertainty by presenting individuals with a choice of a certain health state and a 
gamble for one that is better, for example a stable periodontal health.5 Unlike SG, the 
element of sacrifice in TTO is related to the amount of time an individual is willing to 
sacrifice in order to avoid a certain poorer health state. As with the measurement of 
willingness-to-pay (WTP), which is the maximum amount, an individual is willing to 
sacrifice to procure a good or avoid something undesirable.2 As both SG and TTO 
include a certain element of sacrifice, they are more widely regarded as true utility 
measurements. 
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While these approaches are increasingly used in the medical context, there are 
limited applications in the dental arena, particularly in Hong Kong.  Due to the high 
prevalence of periodontal disease, it is likely that most people will be faced with the 
decision of whether to undergo NSPT or not. Thus, our community health project 
explored the issue of health values associated with NSPT – ‘To scale or not to scale?’ 
In addition to identify the factors associated with the public’s decision-making to 
bridge the gap between the dentist and patient expectations. 
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3.0 Aims and Objectives 
Our community health project aimed: 
1. To determine the willingness-to-accept (WTA) value for non-surgical periodontal 
treatment (NSPT) based on the chance of success;  
2. To identify factors associated with WTA values: socio-demographics, knowledge, 
behavioral and other utility factors. 
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4.0 Methods and Materials 
4.1 Sample 
The study population was a stratified quota sample of 400 adult (age 20 or older) in 
line with the age and gender profile of Hong Kong population as reported in the Hong 
Kong population census in 2011 from the Department of Statistics.7 Thus, enabling a 
sample with a wide range of ages and both genders, table 4.1. 
Table 4.1 Age and gender profile of the sample aimed for 
Gender/ Age group Male Female Total 
20-29 7.4% 8.8% 16.2% 
30-39 7.8% 11.2% 19.0% 
40-49 8.8% 11.4% 20.2% 
50-59 10.4% 10.8% 21.2% 
>60 11.2% 12.2% 23.4% 
Total 45.6% 54.4% 100% 
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4.2 Data Collection 
Participants were first introduced briefly to the concept of “Periodontal disease” using 
the descriptions and diagrammatic presentations from the Oral B booklet (Introduction 
of Progression of Periodontal disease), appendix 1. A set of pre-treatment intraoral 
photos of a patient with Moderate Generalized Chronic Periodontitis who required 
NSPT were introduced to the subject.  
 
Figure 4.1a-c (courtesy of Dr. Stanley Lai) 
The pre-operative photographs show classic signs of periodontal disease such as 
gingival reddening, swelling, bleeding, recession. 
The concept of NSPT was introduced to the patient. We explained that NSPT is the 
recommended initial periodontal therapy of periodontal disease, which includes 
scaling and root debridement and is typically performed under local anaesthesia in 
order to achieve a healthy root surface for healing to occur. Recipients of NSPT are 
required to maintain a good oral hygiene following the procedure.  
The consequences of NSPT were further introduced to the subjects. Should the 
treatment be successful, the teeth can be kept and the gums will no longer bleed or be 
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swollen. At this point, the post-operative photographs of successful NSPT were 
provided (figure 4.2a-c) to illustrate the healing results following NSPT.  
  
Figure 4.2a-c: These photos show the healing results following NSPT, which are 
recession, pinkish gingivae and an increase in interdental spaces (courtesy of 
Dr. Stanley Lai). 
Should the treatment fail, subjects will either be advised to undergo surgical 
periodontal treatment or to extract teeth that are deemed ‘hopeless’. If subjects 
refused NSPT, research suggested that approximately 1 tooth will be lost every 3 
years.8-10   
Interviewees were asked to imagine they have exactly the same oral condition as the 
one presented in pre-treatment intra-oral photo, regardless of their own periodontal 
condition in reality. They were then asked to continue the interview based on this 
situation. Furthermore, subjects were encouraged to ask questions if any part of the 
situation was unclear. 
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Question 1: Willingness to accept 
 Two treatment options were provided to the subjects. The first option was to 
receive NSPT, whilst the second option was to refuse treatment. Subjects 
were reminded that both options come with possible risks explained earlier in 
the introduction. 
 Subjects were asked to answer this question, assuming that money and time 
was not an issue, in order to obtain the subjects’ acceptance for treatment 
based on the nature (procedures involved, treatment consequences) of the 
treatment only 
 They were asked whether they would accept NSPT when the treatment 
chance of success varied from 100% to less than 10%. 
 WTA value was the lowest success rate at which subjects were still willing to 
accept treatment based on chance of success and failure 
Question 2: Willingness to perform oral hygiene 
 Subjects were told that maintaining an adequate level of oral hygiene is 
related to the success of periodontal treatment and were recommended to 
perform oral hygiene twice a day. 
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 Questions regarding their willingness to perform oral hygiene in terms of time 
they spent every day in order to keep a stated chance of treatment success 
rate were asked  
 7 choices were provided  
o 20 minutes or more  
o 15 to less than 20 minutes 
o 10 to less than 15 minutes 
o 5 to less than 10 minutes 
o 1 to less than 5 minutes 
o no time 
Question 3: Willingness to visit clinic 
 Subjects were told that only the time factor should be considered. In addition, 
in order to stabilize the periodontal condition to a successful state within a year 
for later maintenance, it would require some intensive non-surgical periodontal 
treatment. 
 They were asked how many times within a three month period they were 
prepared to go to the dentist/hygienist when the chance of success rate varied 
in a descending order. 
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 A three month time was referred to in order to emphasize that only the price of 
active treatment phase (excluding the maintenance fee) was being considered 
 Number of visit per week/month for consecutive three months was recorded 
Question 4: Willingness to pay for treatment 
 Subjects were asked to consider only the cost of treatment and how much 
they were willing to pay for the whole course of NSPT. 
 If the subjects were willing to pay HK$10000, an estimated average price for 
such treatment in general dental practice in Hong Kong, increments of 
HK$2000, up to HK$20000, and then increments of HK$5000 until the subject 
said they would not be willing to pay that amount (or up to the amount of 
HK$50000). 
 On the other hand, if subjects were not willing to pay HK$10000, increments of 
$1000 were subtracted until the maximum price the subjects were willing to 
pay was ascertained, or the amount reached zero. 
In addition, subjects were asked a number of questions about their 
socio-demographic background: age, gender, socio-economic status, feeling upon 
clinic visits, perceived oral health, oral hygiene knowledge and oral health behavior. 
The questionnaire was piloted among 40 subjects and revised. 
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4.3 Data Analysis 
The software SPSS was used for data coding and analysis. To facilitate data entry, a 
template was designed. Each individual of the judging panel was assigned with a 
code and their data were entered into the SPSS correspondingly. Frequency tables 
were generated for demographic data and descriptive data. Missing data and 
incorrect entries were ‘cleaned’ and corrected accordingly.  
The descriptive statistics for self-reported periodontal health, periodontal treatment 
experience, brushing habit, use of interdental cleaning aids, toothpaste, 
anti-plaque/anti-calculus tooth paste, dental attendance were summarized. The Corah 
scale of dental anxiety were calculated for each individual and the according 
frequency table was generated. Additionally, the utility values were grouped and 
described.  
Independent samples t-tests were conducted using SPSS. Independent variables 
(including age, gender, education level, income level, dental attendance, 
toothbrushing and interdental brushing habit, smoking habit, use of 
anti-plaque/anti-calculus toothpaste, dental treatment experience, perceived 
periodontal health, and Corah scale of dental anxiety) were categorized as two 
groups. Variations in the utility values (including willingness-to-accept NSPT, 
willingness-to-pay for NSPT, willingness-to-visit the dentist and willingness-to-perform 
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oral hygiene) were explored in relation to the grouped independent variables. Mean 
and standard deviation scores were produced for the utility value, 
willingness-to-accept NSPT. 
Bivariate spearman’s correlation tests were conducted to obtain a correlation matrix 
among the health utility values (including willingness-to-accept NSPT, 
willingness-to-pay for NSPT, willingness-to-visit the dentist and willingness-to-perform 
oral hygiene).  
Following on, linear regression analysis was conducted to determine the significant 
factors in relation to willingness-to-accept NSPT with WTA as the dependent 
variables, and socio-demographics (including age, gender and education level), 
behavioral factors (dental attendance, toothbrushing and interdental brushing habit 
and smoking habit), knowledge factors (use of anti-plaque/anti-calculus toothpaste, 
dental treatment experience, perceived periodontal health and Corah scale of dental 
anxiety)  and the other utility values (WTPOH, WTV and WTP) as the independent 
variables. 
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5.0 Results 
5.1 Response rate and profile of the study group 
To obtain 400 interviews, 453 subjects were invited to participate.  The response rate 
was 88.3% (400/453).  The profile of the participants is shown in table 5.1.  Most 
were female (54.8%, 219) and over the age of 40 (63.3%, 253).  The majority had 
completed secondary education or above (84.6%, 338) and had a household income 
below 30000HKD (64.5%, 258).   
Table 5.1    Profile of the study group 
 Percentage (Number) 
Gender  
Male 45.3% (181) 
Female 54.8% (219) 
 
Age 
 
20-29 17.0% (68) 
30-39 19.8% (79) 
40-49 19.8% (79) 
50-59 20.0% (80) 
60 or above 23.5% (94) 
 
Education completed 
 
Primary School level/ No 
formal education 
15.5% (62) 
Secondary School level 39.8% (159) 
College(Diploma) 15.3% (61) 
University level 29.5% (118) 
 
Household Income 
 
<$10000 20.3% (81) 
$10000 to $19000 23.0% (92) 
$20000 to $29000 21.3% (85) 
$30000 to $39000 10.8% (43) 
$40000 to $49000 7.5% (30) 
>$50000 17.3% (69) 
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5.2 Self-reported oral health and perceived need for treatment (Table 5.2) 
Approximately 1 in 5 reported that their periodontal health status was ‘poor or very 
poor’ (22%, 88) and approximately one-third (31.8%, 127) reported that they 
previously received non-surgical periodontal treatment.  Most (81.5%, 326) claimed 
that they brushed their teeth at least twice a day.  More than one-third (37.3%, 149) 
reported to use interdental cleaning aids (at least once a day); mostly they claimed to 
use toothpicks (74.8%, 299). Almost all (98.3%, 393) claimed to have used toothpaste 
when they brushed their teeth, but less than half (43.8%, 175) reported using an 
“Anti-plaque/Anti-calculus” toothpaste. Most (66.6%, 266) claimed to have visited their 
dentist within the past year, and for half of the participants it was for a dental check-up 
(50.3%, 201). The proportion of regular dental attenders was 57.3% (229), i.e. 
reported to attend dentists during the past year for reasons other than pain or 
treatment.  
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Table 5.2 Self-reported oral health and oral health behavior
 Percentage (Number) 
Self-reported periodontal health status  
Fair to very good 78% (312) 
Poor or very poor 
 
22% (88) 
Periodontal treatment experience  
Never 68.2% (273) 
Had treatment before 
 
31.8%(127) 
Brushing habit  
Once or never  
Twice or more 
18.5% (174) 
81.5% (326) 
  
Use of interdental cleaning aids  
With 37.3%, (149) 
Without 
 
62.7% (251) 
Use of toothpaste  
With 98.3% (393) 
Without 
 
1.7% (7) 
Use of anti-plaque/anti-calculus tooth 
paste 
 
With 43.8% (175) 
Without 
 
56.2% (225) 
Dental attendance  
Regular 57.3% (229) 
Irregular 42.7% (171) 
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5.3 Willingness to accept (WTA) non-surgical periodontal treatment (NSPT) 
At a 100% chance of success and a 0% chance of failure, all would accept NSPT.  At 
a less than 10% chance of success and a greater than 90% risk of treatment failure, 
16.0% (64) would opt for NSPT.  Where there was a 50% of success and a 50% 
chance of failure, 59.0% (236) would be willing to accept NSPT. 
Table 5.3a Percentage of subjects opting for NSPT at stated success rates 
Successful rate Percentage (Number) 
100% 100.0% (400) 
90% 99.8% (399) 
80% 98.0% (392) 
70% 87.5% (350) 
60% 75.5% (302) 
50% 59.0% (236) 
40% 39.0% (156) 
30% 29.5% (118) 
20% 23.0% (92) 
10% 19.3% (77) 
<10% 16.0% (64) 
One of the individuals (0.3%) would not accept NSPT where the success rate was 
lower than 100%.  Conversely, 64 individuals (16%) would still opt for NSPT even if 
the success rate was less than 10%.   
  
 20 
Table 5.3b Willingness to accept values for non-surgical periodontal treatment  
Successful rate Percentage (Number) 
100% 0.3% (1) 
90% 2.5% (10) 
80% 10.8% (43) 
70% 12.0% (48) 
60% 16.3% (65) 
50% 20.0% (80) 
40% 9.0% (36) 
30% 6.8% (27) 
20% 3.3% (13) 
10% 3.3% (13) 
<10% 16.0% (64) 
 
5.4 Willingness to spend time to perform oral hygiene daily (WTPOH) 
At 100% success rate and 0% chance of failure, 81.3% (325) were willing to spend 10 
minutes or more daily on oral hygiene and 94.3% (377) were willing to spend 5 
minutes or more daily.  At their WTA value, 77% (308) were willing to spend 10 
minutes or more on oral hygiene daily, and almost half, 44% (176) were willing to 
spend 20 minutes or more on oral hygiene daily. 
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Table 5.4a Willingness to spend time to perform oral hygiene daily (WTPOH) at 
100% success rate  
Time Percentage (Number) 
<1min 1.00% (4) 
1 min - <5 min 4.80% (19) 
5 min - <10 min 13.0% (52) 
10 min - <15 min 15.3% (61) 
15 min - <20min 14.5% (58) 
≥20 min 51.5% (206) 
 
Table 5.4b Willingness to spend time to perform oral hygiene daily (WTPOH) at 
WTA values 
Time Percentage (Number) 
<1min 1.8% (7) 
1 min - <5 min 6.8% (27) 
5 min - <10 min 14.5% (58) 
10 min - <15 min 18% (72) 
15 min - <20min 15% (60) 
≥20 min 44% (176) 
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5.5 Willingness to visit to receive non-surgical periodontal treatment (WTV) 
At 100% success rate and 0% chance of failure, 87.2% (349) were willing to visit 6 
times or more for NSPT.   At their WTA value, 80% (320) of the subjects were willing 
to visit 6 times or more.  
Table 5.5a Willingness to visit (WTV) to receive non-surgical periodontal 
treatment at 100% success rate  
No. of visits Percentage (Number) 
≥ 4 91.0% (365) 
≥ 5 88.2% (352) 
≥ 6 86.5% (346) 
≥ 12 69.9% (330) 
≥ 24 35.1% (317) 
≥ 36 24.3% (274) 
≥ 90 14.8% (59) 
 
Table 5.5b Willingness to visit (WTV) to receive non-surgical periodontal 
treatment at WTA values 
No. of visits Percentage (Number) 
≥ 4 84.7% (339) 
≥ 5 82% (328) 
≥ 6 80% (320) 
≥ 12 58.7% (235) 
≥ 24 24.5% (98) 
≥ 36 17.2% (69) 
≥ 90 10% (40) 
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5.6 Willingness to pay to receive non-surgical periodontal treatment (WTP) 
At 100% success rate and 0% chance of failure, 68.7% (275) were willing to pay 
$10,000 or more.  At their WTA value, 41.2% (165) were willing to pay $10,000 or 
more for their NSPT. 
Table 5.6a Willingness to pay to receive non-surgical periodontal treatment 
(WTP) at 100% success rate  
Money Percentage (Number) 
≥ $7000 74.7% (299) 
≥ $10000 68.7% (275) 
≥ $14000 51.2% (222) 
≥ $20000 39.5% (158) 
≥ $50000 10.5% (42) 
 
Table 5.6b Willingness to pay to receive non-surgical periodontal treatment 
(WTP) at WTA values 
 
  
Money Cumulative Percentage (Number) 
≥ $3000 75.3% (303) 
≥ $7000 51.2% (205) 
≥ $8000 50.5% (202) 
≥ $10000 41.2% (165) 
≥ $14000 23.5% (94) 
≥ $16000 19.7% (79) 
≥ $25000 10.5% (42) 
≥ $30000 9.2% (37) 
≥ $50000 1% (4) 
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5.7 Variations in WTA values 
Among the socio-demographic factors, reported income level was associated with 
WTA values. Those who reported to earn 20,000 or more HKD per month, had a 
significantly higher WTA value than those who reported earning less than 20,000 
HKD, P < 0.05, table 5.7.  
Table 5.7 Demographics associated with WTA values 
 Mean (Standard 
deviation) 
P-value 
Gender    
Male 6.4 (2.7) 0.907 
Female 6.4 (2.7)  
 
Age 
   
Below 60 6.5 (2.4) 0.132 
60 or above 6.1 (3.3)  
 
Education 
   
Primary school level or no formal 
education 
5.9 (3.2) 0.123 
Secondary school level or higher 6.5 (2.6)  
 
Household income 
   
Below $20000 6.1 (2.8) 0.034 
$20000 or above 6.7 (2.5)  
 
Self-reported periodontal 
health  status 
   
Good or average 6.5 (2.6) 0.213 
Poor or very poor 6.1 (2.8)  
Several of the oral health behavioral factors were associated with WTA values, table 
5.8. Those who reported brushing twice a day or more had higher mean WTA values 
than those who reported brushing less than twice a day, P < 0.05. Those who 
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reported to use interdental cleaning at least once a day had a higher mean WTA 
values than those who reported not using it.  
Table 5.8 Oral health behaviours associated with WTA values 
 Mean (Standard 
deviation) 
P-value 
Dental attendance    
Regular 6.5 (2.7) 0.650 
Irregular 6.3 (2.7)  
 
Brushing habit daily 
   
Once or never 5.5 (2.6) 0.013 
Twice or more 6.5 (2.7)  
 
Use of Interdental cleaning 
aids 
   
With  6.7 (2.6) 0.010 
Without 5.9 (2.7)  
 
Periodontal treatment 
experience 
   
Never 6.3 (2.7) 0.414 
Had treatment before 6.6 (2.6)  
 
Smoking habit 
   
Smoker 6.3 (2.7) 0.576 
Non-Smoker 6.5 (2.6)  
 
Use of 
anti-plaque/anti-calculus 
toothpaste 
   
With 6.3 (2.5) 0.279 
Without 
 
6.5 (2.8)  
Dental Fear    
Moderately or more anxious 6.5 (2.6) 0.650 
Less than moderately anxious 6.4 (2.7)  
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WTA values were significantly correlated with WTV (p<.001) and WTP(p<.001). 
Willingness-to-accept values were significantly correlated with willingness-to-visit 
values and willingness-to-pay values, but not willingness-to-pay-oral-hygiene values, 
table 5.9. 
 
Table 5.9 Bivariate spearman’s test correlation 
 WTA WTPOH WTV WTP 
WTA x .094(N/S) .150** -.147** 
WTPOH .094((N/S)) x .281*** -.016(N/S) 
WTV .150** .281*** x .137** 
WTP -.147** -.016(N/S) .137** x 
** - P<.01     *** - P<.001 
 
In regression analysis, among the socio-demographic factors, age and income level 
were retained in the final model. Among the behavioral factors, frequency of tooth 
brushing and frequency of using interdental cleaning aids was associated with WTA 
values. In addition, knowledge of whether their toothpaste contained antiplaque or 
anticalculus agent or not was associated with WTA values. Furthermore, WTA values 
was associated with WTV and WTP. 
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Table 5.10 Final model of regression analysis of WTA value 
 
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients t Sig. 
B Std. Error Beta 
 
(Constant) 5.127 .630  8.1 .000 
WTPOH .156 .090 .083 1.7 .084 
WTV .025 .005 .243 5.0 .000 
WTP -.117 .022 -.256 -5.2 .000 
With or without use of 
Interdental cleaning aids  
.688 .264 .123 2.6 .010 
Brush twice or not -1.040 .405 -.121 -2.6 .011 
Household Income above 
or below $20000 
.922 .268 .172 3.4 .001 
With or Without use of 
anti-plaque/ anti-calculus 
toothpaste 
.524 .252 .098 2.1 .038 
Age above or below 60 -.678 .313 -.108 -2.2 .031 
* Dependent Variable: WTA 
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6.0 Discussion 
The response rate to our community health project was evidently high, with 88.3% of 
the public willing to participate in our interview. The high response rate can be 
attributed to the face-to-face interviews, and also to the complimentary oral health care 
products given after the survey was completed. The sample was a convenience 
sample (non-random) and thereby the results provided cannot be taken as 
representative of the views in Hong Kong. Nonetheless the age and gender quota 
sample (proportionate to Hong Kong population) provided views from a wide age 
range; and the relatively large sample size (400) was also another strength of our 
project.  
 
Assessing health values is complex. In designing the data collection form for use in the 
interviews several pilot studies were conducted prior to the finalization of the official 
questionnaire. The decision to opt for face-to-face interviews with ‘set’ instructions was 
chosen in view of the complex nature of ascertaining health values. While this was time 
consuming it ensured greater clarity for participants and also enhanced validity of data.  
 
As expected, if the success rate was high, most people would opt for NSPT. However, 
when the success rate of NSPT was below 50%, 40% of the subjects would not opt for 
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the treatment. This indicates (potentially) that the subjects did not place a high value in 
their periodontal health; and this concurs with population data of low dental attendance 
(i.e. poor oral health attitudes/behavior).1 Interestingly if success rate was high, most 
participants would opt for NSPT; given that there is ample evidence that NSPT is 
highly effective in managing periodontal disease,11 it is imperative that this be 
communicated to the general public (and dentists) as it may influence their decision 
making towards NSPT.  
 
Attempts were made to ascertain a range of health values – WTA, WTP, WTV, and 
WTPOH. It was interesting to note that while there was significant correlations among 
them (in most cases), the strength of the correlations were generally weak (i.e. r value 
<0.30). This would suggest that they represent different concepts and that when 
assessing health values,; different approaches should be considered rather than rely 
on a single approach.4 Our project was concerned primarily with the WTA of NSPT.  
 
The WTA value was associated with socio-demographic factors, namely family income 
and age.  Subjects with a higher family income typically possess more economic 
resources (more disposable monetary funds), thus it is not surprising that they were 
willing to accept NSPT even when the chances of success were low, unlike those with 
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lower family income. Those with less economic resources are likely to face more 
competing priorities (such as job seeking or caring for their children) as opposed to 
looking after their own oral health.  This concurs with other reports of differences in 
oral health attitudes and practices with respect to income level.12  
 
The WTA value was also associated with age of the subjects; with younger subjects 
more likely to undergo treatment even if success rates were low. This is probably 
because they project their life expectancy to be longer compared to those of older 
subjects. Therefore, they are more willing to undertake the risks of treatment to retain 
their teeth in the consideration of function for their forthcoming decades of life. 
Furthermore, young adults typically place a higher value on physical attractiveness 
under peer influence than older people.13,14 In our interviews images were shown (of 
bleeding ‘puffy’ gingival tissues) and this may have influenced young adults’ ratings 
because the images are unattractive states. Therefore, they might have been more 
willing to accept treatment even if success was low so as to improve their dental 
esthetics. In addition, older subjects may have considered tooth loss as a physiological 
ageing process2 and have already accepted the risk of losing their teeth without 
accepting NSPT. 
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WTA values were also associated with oral health behaviors. Subjects who reported to 
‘regularly’ use interdental cleaning aids were more likely to opt for NSPT when success 
rates were low compared to those who ‘do not regularly’ use interdental cleaning aids. 
Interdental cleaning is an additional oral hygiene practice and a behavior that requires 
commitment that undoubtedly reflects more positive/favorable attitudes to oral health.     
 
Interesting to note was that subject’s who claimed their toothpaste was 
‘anti-plaque/anti-calculus’ were more likely to opt for NSPT even when success rate 
was low compared to those ‘unsure’ what their toothpaste contained. This suggests 
that greater ‘knowledge’ is associated with more positive attitudes. This illustrates that 
subjects with higher oral health knowledge typically place higher value on oral health 
(hence more willing to accept NSPT). 
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7.0 Conclusion 
Based on our community health project, when the willingness to accept NSPT is 
based on a chance of success similar to the outcome of flipping a coin (i.e. where 
there is 50% chance of success and 50% chance of failure), 59% of the subjects were 
willing-to-accept the treatment.  
 
It was shown that WTA values were associated with socio-demographic factors (age 
and income level); oral health behavior (tooth brushing, interdental cleaning and use 
of anti-plaque toothpaste) and other health utility values (willingness-to-pay for NSPT 
and willingness-to-visit the dentist).  
 
The findings from the community health project have implications for communication 
with patients and the public-at-large, and also have implications for dental health 
education/ oral health promotion.   
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10.0 Appendices 
10.1 Oral B booklet (Introduction of Progression of Periodontal disease) 
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10.2 Pre-Operative and Post-Operative Photos Shown to Patient 
           
 
Pre-operative photos 
 
 
 
 
 
         
 
Post-operative photos  
(After successful non-surgical periodontal treatment) 
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10.3 Questionnaire (English) 
Introduction 
Opening 
Hello! We are senior dental students from Faculty of Dentistry, the University of Hong Kong. As part 
of our school work, we are required to conduct a project on public health for research purposes. It 
would be great for you to help us by completing a questionnaire, which takes around 20 minutes. 
This questionnaire is confidential and there is no marketing involved and there is no marketing 
involved so please provide your honest responses. All your answers will be kept confidential and will 
not affect any treatments you are receiving presently or in the future at the Faculty of Dentistry. To 
thank you for helping, we have prepared a small gift for you of oral health souvenir products. Thank 
you! 
This interview is about your opinions with respect to gum treatment.  
Introduction of periodontal disease 
Let us firstly briefly explain to you what periodontal disease is.  
(Demonstrate with Oral B – A patient guide to good oral health) 
1) Healthy gums are pink in colour.  
2) In gingivitis, which is the first stage of periodontal disease, the gum is red, swollen and 
bleeds.  
3) In the early state of periodontitis, besides the gums being red, swollen and bleeding, 
destruction to the tooth supporting tissues begins and periodontal pockets are formed. [show 
diagram] 
4) As it proceeds to the moderate stage, gum swelling and bleeding become more severe. 
There will also be significant destruction of tooth supporting tissues whereby the gum 
recedes and the supporting bone is resorbed. (show diagram) Some teeth may become 
mobile but not to the extent of falling out. 
In reality, it is similar to the pictures as shown. (Show the pre-operative pictures) 
Introduction of “non-surgical periodontal treatment” 
Non-surgical periodontal treatment is recommended as the initial periodontal therapy for periodontal 
disease. It includes scaling and root planning (typically under local anesthetic) and you will need to 
maintain an adequate oral hygiene through brushing and the use of other oral hygiene aids. It aims to 
clean the periodontal pockets and roots of the teeth. It involves scraping and smoothing of the root 
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surfaces to remove plaque and calculus in order to achieve a healthy root surface so that the 
supporting tissues can heal. 
If the treatment succeeds, (show the patients the post-operative pictures), the teeth can be kept. The 
gums will no longer bleed or be swollen and will return to being pink in color. The depth of periodontal 
pockets decreases and typically the teeth become less mobile. Research suggests that there is 
88-97% 1-6 chance that you will retain all teeth for at least 10 years. 
However, if this treatment fails, you may have to undergo surgical periodontal treatment and some 
teeth may be considered ‘hopeless’ and will need to be extracted. The involved teeth can be 
anywhere in the mouth. 
But if you choose not to receive any non-surgical periodontal treatment, research suggests that 
approximately 1 tooth will be lost every 3 years7-9 . 
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Interview 
Introduction to the scenario 
Now if you are a patient with moderate periodontitis and your mouth looks similar to the pictures 
shown, and after successful non-surgical periodontal treatment, your gums look like this picture 
(show pictures). Take time to have a look at the pictures, we are happy to answer any questions you 
may have. In this research, we investigate solely the factors relating to the treatment to achieve the 
result in post-operative photos . Note,  in order to maintain the result you will have ongoing 
periodontal maintenance.   
You have two options: 
Option 1: Receive non-surgical periodontal treatments 
Option 2: Do not receive any non-surgical periodontal treatments 
Assume for the first set of questions that following that money and time is not an issue.   
Question 1 
(*If the interviewee asks about other factors (e.g. time and money), remind him/her to consider only the success/failure of the 
treatment and disregard time and money factor) 
Would you receive non-surgical periodontal treatment, if….. 
(Please circle YES or No for every question). 
… (1) it had a 100% chance of success rate and 0% risk of treatment failure   Yes  or No  
… (2) it had a 90% chance of success rate and 10% risk of treatment failure   Yes  or No  
… (3) it had a 80% chance of success rate and 20% risk of treatment failure   Yes  or No  
… (4) it had a 70% chance of success rate and 30% risk of treatment failure   Yes  or No  
… (5) it had a 60% chance of success rate and 40% risk of treatment failure   Yes  or No  
… (6) it had a 50% chance of success rate and 50% risk of treatment failure   Yes  or No  
… (7) it had a 40% chance of success rate and 60% risk of treatment failure   Yes  or No  
… (8) it had a 30% chance of success rate and 70% risk of treatment failure   Yes  or No  
… (9) it had a 20% chance of success rate and 80% risk of treatment failure   Yes  or No  
… (10) it had a 10% chance of success rate and 90% risk of treatment failure   Yes  or No  
… (11) it had a less than 10% chance of success rate and more than 90% risk           Yes  or  No 
    of treatment failure   
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Question 2 
The success of periodontal treatment is related to you maintaining an adequate level of oral hygiene. It is 
recommended to perform oral hygiene twice a day. How much time per day would you be willing to spend 
on performing oral hygiene (including toothbrushing and inter-dental cleaning), if this leads to… (show 
cards) 
(if interviewees ask about the relationship between OH and time spent brushing – tell them recommended time for brushing is around 2mins) 
… at most 100% chance of treatment success rate and 0% risk of treatment failure 
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
…at most 90% chance of treatment success rate and at least 10% risk of treatment failure  
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
…at most 80% chance of treatment success rate and 2 at least 0% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
…at most 70% chance of treatment success rate and at least 30% risk of treatment failure     
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… at most 60% chance of treatment success rate and at least 40% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… at most 50% chance of treatment success rate and at least 50% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… at most 40% chance of treatment success rate and at least 60% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… at most 30% chance of treatment success rate and at least 70% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… at most 20% chance of treatment success rate and at least 80% risk of treatment failure    
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
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…at most 10% chance of treatment success rate and at least 90% risk of treatment failure     
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
… less than 10% chance of treatment success rate and more than 90% risk of treatment failure     
□ No time      □ <1 min        □ 1 min - <5min        □  5min - <10min         □ 10min - 
<15min      □  15min - <20min        □ ≥20min 
 
Question 3  
In order to stabilize the periodontal condition to a successful state for later 
maintenance, it would require some intensive non-surgical periodontal treatment. It is 
suggested that this treatment can be conducted within 3-months but this can vary. 
How many visits would you be prepared to go to the dentist/hygienist if the success 
rate was… 
 
(Do not give them options, just ask them to call out the number of visits they are willing to go, but reconfirm the answer by converting the 
number into frequency[per year]) 
… it had at most 100% chance of success rate and 0% risk of treatment failure (Give the number) 
… it had at most 90% chance of success rate and 10% risk of treatment failure    
… it had at most 80% chance of success rate and 20% risk of treatment failure    
… it had at most 70% chance of success rate and 30% risk of treatment failure    
… it had at most 60% chance of success rate and 40% risk of treatment failure    
… it had at most 50% chance of success rate and 50% risk of treatment failure    
… it had at most 40% chance of success rate and 60% risk of treatment failure    
… it had at most 30% chance of success rate and 70% risk of treatment failure    
… it had at most 20% chance of success rate and 80% risk of treatment failure    
… it had at most 10% chance of success rate and 90% risk of treatment failure    
… it had  <10% chance of success rate and >90% risk of treatment failure     
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Question 4 
Now consider only the cost of treatment, how much are you willing to pay for the 
whole course of non-surgical periodontal treatment?  
If the success rate is 100%, would you pay HKD$10,000, for  the treatment? (Show 
cards) 
 If he/she accepts, then raise the amount by $2,000 (upto the ‘$20,000’ level and thereafter 
$5000 interval) each time 
 If he/she refuses, then lower the amount by $1,000 each time 
… it had at most 100% chance of success rate and 0% risk of treatment failure  
… it had at most 90% chance of success rate and at least 10% risk of treatment failure     
… it had at most 80% chance of success rate and at least 20% risk of treatment failure     
… it had at most 70% chance of success rate and at least 30% risk of treatment failure     
… it had at most 60% chance of success rate and at least 40% risk of treatment failure     
… it had at most 50% chance of success rate and at least 50% risk of treatment failure     
… it had at most 40% chance of success rate and at least 60% risk of treatment failure     
… it had at most 30% chance of success rate and at least 70% risk of treatment failure     
… it had at most 20% chance of success rate and at least 80% risk of treatment failure     
… it had at most 10% chance of success rate and at least 90% risk of treatment failure     
… it had  <10% chance of success rate and > 90% risk of treatment failure     
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Demographic data 
The following demographic data is collected an analysis only and it’s strictly confidential.  (Please 
tick the box.) 
Q1. Age   
□ 20-29  □ 30-39  □ 40-49  □ 50-59  □ 60 or above  
 
Q2. Gender 
□ Male  □ Female 
 
Q3. What is the highest level of formal education you have received? 
□ Primary School level / No formal education        □ Secondary School level    
□ College(Diploma)                                                      □ University 
level 
 
Q4. Household income per month 
□ <$10000                        □  $10000 to $19000            □ $20000 to $29000            
□ $30000to $39000        □ $40000-49000                    □ >$50000 
 
Q5. When was the last time you visit your dentist? 
□ Never (Go to Q7) □ Within the past 6 month □  within the past year  □ More than a year ago 
 
Q6. Reasons for previous dental visits (You may tick more than one) 
□ Pain motivated □ Treatment □ check-up 
 
Q7. If you had to go to the dentist tomorrow for a check-up, how would you feel about it? 
□  I would look forward to it as a reasonable enjoyable experience. 
□  I wouldn’t care one way or the other. 
□  I would be a little uneasy about it. 
□  I would be afraid that it would be unpleasant and painful. 
□  I would be very frightened of what the dentist would do. 
 
Q8. When you waiting in the dentist’s office for your turn in the chair, how do you feel? 
□  Relaxed 
□  A little uneasy 
□  Tense 
□  Anxious 
□  So anxious that I sometimes break out in a sweat or almost feel physically sick. 
 
Q9. When you are in the dentist’s chair waiting while the dentist gets the drill ready to begin 
working on your teeth, how do you feel? 
□  Relaxed 
□  A little uneasy 
□  Tense 
□  Anxious 
□  So Anxious that I sometimes break out in a sweat or almost feel physically sick 
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Q10. Imagine you are in the dentist’s chair to have your teeth cleaned. While you are waiting and 
the dentist or hygienist is getting out the instruments which will be used to scrape your teeth 
around the gums, how do you feel? 
□  Relaxed 
□  A little uneasy 
□  Tense 
□  Anxious 
□  So anxious that I sometimes break out in a sweat or almost feel physically sick. 
 
Q11. How do you rate your periodontal health? 
□ Very good        □ Good          □ Fair               □ Poor               □ Very 
poor 
 
Q12. Have you ever received non-surgical periodontal treatment?  
□ Yes            □ No              □ Not sure 
 
Q13. How many times do you brush per day? 
□ Do not brush       □ Once               □  Twice                  □  More than 
twice  
 
Q14. How many times do you use inter-dental cleaning aids per day? 
□ Do not use            □ Once           □ Twice              □  More than twice 
 
Q15. Do you use toothpaste when you brush your teeth?  
□  Yes (Go to Q16) 
□  No (Go to Q17) 
□  I never brush my teeth (Go to Q17) 
 
Q16. Does your toothpaste contain any anti-plaque/ anti-calculus agent ?  
□  Yes 
□  No 
□  Don’t know 
 
Q17. Do you use any of the following to clean your teeth? 
Toothpicks:    □ Yes □ No 
Rinsing with tea:   □ Yes □ No 
Rinsing with salt water:  □ Yes □ No 
Others:    □ Yes □ No 
 
Q18. Do you smoke?  
□  Yes, ____ packs/ day, for ____ years 
□  Used to, for ____ years 
□  Never 
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Q19.Do you agree or disagree with the following statements?  (Read each statement) 
a) “Just like birth, ageing and death, loss of teeth is a natural process”:  
□ Agree   □ Disagree   □ Don’t know 
b) “The state of teeth is decided by the nature of teeth, and has little relation with the 
self-protection”:  
□ Agree   □ Disagree   □ Don’t know 
c) “Poor teeth are detrimental to one’s appearance”:  
□ Agree   □ Disagree   □ Don’t know 
d) “The state of my teeth is of great importance to me”:  
□ Agree   □ Disagree   □ Don’t know 
e) “Keeping natural teeth is not important”: 
□ Agree   □ Disagree   □ Don’t know 
f) “Dental problems can affect the organism as a whole”: 
□ Agree   □ Disagree   □ Don’t know 
g) “False teeth will be less of a bother than natural teeth”: 
□ Agree   □ Disagree   □ Don’t know 
h) “Regular visits to the dentist keep away dental problems”: 
□ Agree   □ Disagree   □ Don’t know 
 
Q20. How many times do you snack between meals on average daily? 
□ Do not snack       □ Once        □ twice       □  Three times             □  Four 
times             □ More than four times 
 
Q21. What do you think is the cause of gum disease? (Choose 3 at most) 
□ Poor oral hygiene 
□ Inadequate diet, lack of vitamin C               
□ Bacteria & plaque                  
□ Calculus  
□ “Chinese Medicine explanation” e.g. ‘hot-air’               
□ Inadequate sleeping           
□ Trauma from brushing  
□ Others, please state_____.                  
□ Do not know 
 
Q22. What do you think you can do to prevent gum disease? (Choose 3 at most) 
□ Rinse the mouth after eating  
□ Tooth-brushing (More frequent or better)  
□ Use medicated toothpaste 
□ Eat less hot air food, drink cooling tea or herbal medicine  
□ Visit a dentist  
□ Eat fruits and nourishing food 
□ Others, please state______. 
□ Do not know
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Q23. How do you usually pay your dental treatment fee? 
□ At your own expense 
□ Company insurance 
□ Self-insurance 
□ Welfare of civil servant 
□ Public medical welfare 
□  Others: _________________ 
 
Thank You! 
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10.4 Questionnaire (Chinese) 
牙周病患者對接受非手術性牙周治療的偏好調查
簡介 
您好!我們是香港大學牙醫學院的高年班學生。我們正進行對公共口腔衛生的研究。是次訪問約
需時二十分鐘，您的參與將為本研究帶來相當大的助益。此研究並沒有任何商業成分，請你誠
實作答。而你所提供的資料是絕對保密的，僅用作研究用途，並不會影響您現時或將來於本院
接受的治療。我們非常感謝您能抽空參與，因此特地準備了口腔護理用品乙份，以作答謝。 
是次訪問目的為收集閣下對非手術性牙周治療的意見。 
牙周病介紹 
首先讓我們介紹什麼是牙周病（展示 Oral B – A patient guide to good oral health） 
1）健康的牙肉是粉紅色的 。 
2）牙肉發炎是牙周病的第一階段。牙肉會變得紅腫和出血。 
3）在早期的牙周炎，除了牙肉紅腫和出血外，牙周組織開始受到破壞，牙周袋亦會形成。（展
示圖片） 
4）當病情惡化至中度牙周炎，牙肉紅腫及出血會更加嚴重，牙周組織會出現更嚴重的破壞，
導致牙肉及牙槽骨明顯萎縮。（展示圖片）部分牙齒可能變得鬆動，但未到脫落的程度。 
現實情況仿似展示中的相片。（展示相片） 
「非手術性牙周治療」介紹 
牙周病的基本治療方案為非手術性牙周治療，包括洗牙及*牙根刮治（通常會在局部麻醉下進行），
治療過程中你須保持良好的口腔護理習慣（包括刷牙及使用其他口腔護理用品）。治療目的是
清除牙周袋內及牙根表面的牙菌膜及牙石，讓牙周組織和牙根癒合，從而消除牙周袋。  
*利用牙科儀器清刮牙根 
如果治療成功，(展示術後相片) 則可以成功保留牙齒，牙肉不再紅腫及出血，變回粉紅色的健
康狀態。牙周袋的深度會減少，牙齒的穩固程度通常會有所改善。研究指出，牙齒能保留最少
十年的機會 88-97% 1-6。 
但如果治療失敗，您可能需要接受*牙周手術，部分被診斷為不能保留的牙齒就要脫除.（可以
為口腔內任何一隻或部分牙齒） 
*透過手術翻開牙齦，以便用牙科儀器清刮牙根表面。這手術適用於治療深長而儀器難以觸及其最深處的
牙周袋。 
但如果不接受任何治療，研究指出每 3 年大約損失 1 隻牙齒 7-9。 
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訪問 
情景代入 
假設您現在已經患有中等程度牙周炎，就跟相片的情況類同。 
經過非手術性牙周治療後，口腔內牙肉情況與相片相似。(展示術後相片) 
請用心觀看相片，我們非常樂意解答您的疑問。是次研究只調查達到術後照片所顯示效果的療
程。但如要維持此程度的術後口腔健康，請留意，你需要持續接受牙周監測治療。 
你有兩個選擇 
選擇一 - 接受非手術性牙周治療 
選擇二 - 不接受任何非手術性牙周治療 
作答第一題時，請假設時間和金錢許可。 
問題一： 
請只考慮治療成功／失敗的機會率，而不考慮時間和金錢的因素 
根據提示的治療成功率 &失敗率，你會否接受治療？（請圈“是”或“否”） 
 
治療  
  
成功機會率                   失敗機會率                   會否接受治療 
      100％                         0％                      「是」或「否」 
       90％                        10％                      「是」或「否」 
       80％                        20％                      「是」或「否」 
       70％                        30％                      「是」或「否」 
60％                        40％                      「是」或「否」 
50％                        50％                      「是」或「否」 
       40％                        60％                      「是」或「否」 
       30％                        70％                      「是」或「否」 
       20％                        80％                      「是」或「否」 
       10％                        90％                      「是」或「否」 
      <10％                       >90％                      「是」或「否」 
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問題二 
治療的成功率跟口腔衛生程度有直接關係。專家建議為每日清潔口腔兩次。你願意每日總共用
多少時間進行口腔衛生清潔（例如刷牙/牙縫清潔）以確保治療達到以下成功率？ 
a) 最多有 100％的成功率和最少 0％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
b) 最多有 90％的成功率和最少 10％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
c) 最多有 80％的成功率和最少 20％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
d) 最多有 70％的成功率和最少 30％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
e) 最多有 60％的成功率和最少 40％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
f) 最多有 50％的成功率和最少 50％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
g) 最多有 40％的成功率和最少 60％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
h) 最多有 30％的成功率和最少 70％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
i) 最多有 20％的成功率和最少 80％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
j) 最多有 10％的成功率和最少 90％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
k) 少於 10％的成功率和大於 90％失敗的風險 
□沒時間             □<1 分鐘              □1 分鐘~<5 分鐘    □5 分鐘~<10分鐘   
□10 分鐘~<15 分鐘   □15 分鐘~<20 分鐘     □≥20 分鐘 
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問題三 
只考慮時間的因素，為了治療你的牙周病 和 穩定你的牙周健康，你需接受一連串密集的非手
術牙周治療。專家建議此療程若需時三個月，但實際時間因人而異。你願意去牙科診所到診多
少次去完成整個牙周治療？ 
如果治療…   (請直接說出次數) 
a) 有最多 100％的成功率和最少 0％失敗的風險 
b) 有最多 90％的成功率和最少 10％失敗的風險 
c) 有最多 80％的成功率和最少 20％失敗的風險 
d) 有最多 70％的成功率和最少 30％失敗的風險 
e) 有最多 60％的成功率和最少 40％失敗的風險 
f) 有最多 50％的成功率和最少 50％失敗的風險 
g) 有最多 40％的成功率和最少 60％失敗的風險 
h) 有最多 30％的成功率和最少 70％失敗的風險 
i) 有最多 20％的成功率和最少 80％失敗的風險 
j) 有最多 10％的成功率和最少 90％失敗的風險 
k) 有少於 10％的成功率和大於 90％失敗的風險 
問題四 
現在請只著眼於治療的費用，你願意為整個療程付多少錢？（如果成功率為 100%，整個療程
的價錢為 HKD$10000，你會否接受這個治療？） 
 如果你接受治療，治療費用將每次增加 HKD＄2000，$20000以上每次增加$5000 
 如果你拒絕治療，治療費用將每次減少 HKD＄1000 
a) 有最多 100％的成功率和最少 0％失敗的風險 
b) 有最多 90％的成功率和最少 10％失敗的風險 
c) 有最多 80％的成功率和最少 20％失敗的風險 
d) 有最多 70％的成功率和最少 30％失敗的風險 
e) 有最多 60％的成功率和最少 40％失敗的風險 
f) 有最多 50％的成功率和最少 50％失敗的風險 
g) 有最多 40％的成功率和最少 60％失敗的風險 
h) 有最多 30％的成功率和最少 70％失敗的風險 
i) 有最多 20％的成功率和最少 80％失敗的風險 
j) 有最多 10％的成功率和最少 90％失敗的風險 
k) 有少於 10％的成功率和多於 90％失敗的風險 
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人口資料搜集 
在次訪問的最後，我們希望收集你的個人資料作為數據分析使用。 所有資料將是保密的。 
 
Q1. 年齡 
□ 20-29 歲      □30-39 歲        □40-49 歲         □50-59 歲         □60 歲或以上 
Q2.性別 
□男               □女 
Q3.您現時的教育水平是？ 
□小學/沒有接受正規教育              □中學                □大專（或文憑）     □大學
或以上 
Q4.每月家庭收入(港元) 
□<$ 10000          □$ 10000-19000         □$ 20000-29000      □$ 30000-39000                        
□$ 40000-49000     □>$ 50000 
Q5.最近一次到牙科診所到診是什麼時候？ 
□從來沒有去       □過去六個月內        □過去的一年內          □超過一年之前 
Q6.以前到牙科就診的原因（可選擇一個或以上） 
□疼痛                    □治療                      □檢查 
Q7.如果您明天需要到牙醫診所接受檢查，您會有怎樣的感覺？ 
□我會希望接受這次檢查，因為我覺得是一個不錯的體驗    
□我並不太在乎 
□我會有點不自在     
□我會因為緊張和痛苦而感到害怕    
□我會非常恐懼牙醫將會做的事情 
 
Q8. 當您在牙醫診所等候應診時，你有怎樣的感覺？ 
□放鬆           
□有點不安 
□緊張 
□焦慮 
□十分焦慮，甚至可能會流汗或有想嘔吐的感覺 
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Q9.當你在牙醫椅等候牙醫正準備拿起鑽頭在你牙齒上進行治療，你有怎樣的感覺？ 
□放鬆 
□有點不安 
□緊張 
□焦慮 
□十分焦慮，甚至可能會流汗或有想嘔吐的感覺 
Q10.想像你在牙科椅上正準備接受洗牙。當您在等待牙醫／牙科衛生員拿出用來在牙肉附近刮
淨你牙齒的用具時，你有怎樣的感覺？ 
□放鬆 
□有點不安 
□緊張 
□焦慮 
□十分焦慮，甚至可能會流汗或有想嘔吐的感覺 
Q11.你如何評價你自己的牙周健康？ 
□非常好           □好              □還可以            □差               □非常差 
Q12.你有接受過任何非手術性牙周治療嗎？ 
□有                   □沒有             □不知道 
Q13.你每天刷牙多少次？ 
□不刷牙           □一次            □兩次            □兩次以上 
Q14.你每天清潔牙縫多少次？ 
□不刷牙   □一次  □兩次  □兩次以上 
Q15.當你刷牙時，你有否使用牙膏？ 
□有（去 Q16）  □沒有（去 Q17） □我從不刷牙（去 Q17) 
Q16.你的牙膏是否含有抗牙菌膜／牙石的化學成分？ 
□有       □沒有      □不清楚 
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Q17.你有沒有使用以下方法清潔你的牙齒呢？  
牙籤：□是□否 
用茶沖洗：□是□否 
用食用鹽水沖洗：□是□否 
其他刷牙以外的方法：＿＿＿＿＿＿ 
Q18.你抽煙嗎？ 
□是，每天__包/支, ，抽了_____年 
□曾經，抽了_____年 
□從不 
Q19.你同意以下的說法嗎？ 
➢「就像生老病死，牙齒脫落是自然的過程。」： 
     □同意             □不同意                 □不知道 
➢「牙齒的好壞是天生的，與日常口腔清潔的關係不大。」： 
      □同意             □不同意                 □不知道 
➢「牙齒是外表重要的一環。」： 
      □同意             □不同意                 □不知道 
➢「我十分重視我的牙齒。」： 
      □同意             □不同意                 □不知道 
➢「保留自己原來的牙齒十分重要。」： 
      □同意             □不同意                 □不知道 
➢「口腔問題可能會影響全身健康。」： 
      □同意             □不同意                 □不知道 
➢「假牙比天生的牙齒更容易打理。」： 
      □同意             □不同意                 □不知道 
➢「定期看牙醫能保持牙齒健康。」： 
     □同意             □不同意                 □不知道 
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Q20. 你在兩餐之間的小吃次數 
□零次        □一次        □兩次         □三次          □四次         □超過四次 
Q21.你認為是牙周病的原因是什麼？ (最多可選擇三項) 
□惡劣口腔衛生  
□營養不良，缺乏維生素 C     
□細菌 
□牙石 
□熱氣、燥等中醫解釋 
□睡眠不足  
□刷牙時刷傷牙肉 
□其他，請說明 _____。  
□不知道 
Q22.你認為你可以做什麼來防止牙周疾病？(最多可選擇三項) 
□吃完食物後用水漱口   
□刷牙 
□使用藥物牙膏 
□少吃熱氣的食物，喝涼茶或中草藥 
□看牙醫 
□多吃水果和有營養的食物 
□其他，請說明______。 
□不知道 
Q23.你通常如何支付你的牙科治療費用？ 
□自費 
□公司保險 
□個人保險 
□政府公務員福利 
□公營醫療福利 
□其他＿＿＿＿＿＿＿＿ 
 
謝謝！  
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